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\ Offering Keys to Communication

VDDHH

VRP# 9/97
Replaces 2/93A
VRC CONSUMER INPUT FORM
Input Origination: VDDHH VRC Other,Specify
Received by: Date Time am/pm
Contact by: Letter Telephone TT/V Walk-in

Person Providing Input:

Address:
City: State: Zip Code
Telephone: TT Voice Both

Input Category: _ Complaint (They did this wrong)
____Commendation (Good job)
___Constructive Criticism (I didn’t like...please change)
___Suggestion (Have you ever thought...)
___Billing (Dispute of bill/Choice of Long Distance Carrier...)

Situation/Call Specifics: CA (Communications Assistant) Number
Date Time am/pm

Input Memo

Specific Follow-up Request by Person Giving Input:

____Retrain CA ___ Clarification of Policy
____Assist with bill ___Revision of Policy
___ Other (Explain)

Situation Closure:
Request Handled by: Date of Closure:

Request to be placed on VDDHH Mailing List?
Request to be placed on TP Mailing List?



